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GEOLOGICAL SURVEY AND RESOURCE ASSESSMENT DIVISION
GEOLOGICAL SURVEY PROGRAM CHECKED BY DATE
WATER TRACE INFORMATION SHEET pe— o
INJECTION POINT

INJECTION POINT LOCATION

INJECTION POINT DESCRIPTION COUNTY

% % % SECTION % % SECTION % SECTION SECTION TOWNSHIP RANGE QUADRANGLE NAME
N. E/W

WRITTEN LOCATION IF LEGAL DESCRIPTION IS UNAVAILABLE PURPOSE OF TRACE ELEVATION IN FEET
TYPE OF INJECTION POINT
Clserricank Clwee [l iakerono [sinkrote [sewen  [iacoon [ stream [ omrer
PROPERTY OWNER'S NAME TELEPHONE
ADDRESS cITY STATE ZIP CODE
REGISTRANT’S INFORMATION
REGISTRANT'S NAME AND COMPANY TELEPHONE
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INJECTION INFORMATION
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INJECTION DATE I:' I:' INJECTION TIME A.M./P.M.
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FLOW CONDITIONS AT INJECTION

PLEASE INCLUDE A SKETCH MAP WITH THIS FORM!

A sketch map or photocopy of topographic map should contain the following: injection point, monitoring points, all known springs, sinkholes,
caves, mines, and roads. Include a scale and north arrow on the sketch map.
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